Abstracted from
language studies were considered.
Data extraction and synthesis Studies were assessed and graded by two reviewers using a weighted criteria based system and a qualitative summary of the evidence provided.
Results Twenty-two studies were included, 17 studies compared MTA with formocresol, four studies compared MTA with calcium hydroxide, ferric sulphate, Portland cement, calcium-enriched mixture cement (CEM) and one study compared white MTA with grey MTA.
Conclusions Based on the assessment criteria employed, there was no evidence that MTA was better than present materials and techniques as a pulpotomy medicament. The assessment resulted in 13 studies with Grade (C), no Grade (A) studies and nine studies that attained Grade (B). However, the authors concluded that there is no evidence of MTA superiority over other pulp medicaments due to 'low quality of data', thus disregarding the presence of nine (Grade B) studies with relevant quality data. Moreover, quantitative analysis wasn't performed. Thus, the statistical direction of results favouring either MTA or other pulpotomy agent is undefined and a definite conclusion is obscured.
A previously published meta-analysis by Peng et al. 4 concluded that MTA was statistically superior to formocresol regarding clinical and radiographic success. The authors didn't account for the results of this meta-analysis although quality assessment of included studies was performed using the Jadad scale, which possesses evidence of best validity and reliability amongst 21 quality assessment scales for RCTs 5 .
The 'modified standard assessment criteria' targets many aspects of studies regarding pulpotomy in primary molars. However, this scale didn't follow accepted guidelines during its development nor adequately tested for validity and reliability (internal consistency, 
